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The NSW health system has been subject to pressures of 
increasing demand, population growth and population ageing 
in recent years. Despite these pressures, the health of the 
people of NSW not only compares favorably with the rest of 
the world, but continues to improve with each passing year. 
This echoes the sustained momentum of system redesign 
which is leading to improvements in the quality and effi ciency 
of the public health system.

Comparisons with other states and territories, and other 
countries with similar health systems is an effective way to 
benchmark the NSW public health system. National and 
international results in key health indicators provide the signs 
we need to ensure we are providing a range of services that are 
comparable with the best in the world. 

This section provides an overview of results for key health 
indicators recognised internationally as reliable and objective 
methods for measuring health and health services. The most 
recent international data has been sourced from The Orga-
nisation for Economic Co-operation and Development (OECD) 
and the World Health Organization (WHO). Interstate data has 
been sourced from the Australian Institute of Health and 
Welfare (AIHW) and the Australian Bureau of Statistics (ABS).

Information on a variety of indicators is included, covering:

•  Life expectancy at birth – international and 
state/territory comparisons

•  Infant mortality - international and state/territory 
comparisons

• Death rates - state/territory comparisons

•  Health expenditure - international and 
state/territory comparisons

• Selected hospital activity data – state/territory comparisons

While organisations such as the OECD and WHO endeavor to 
standardise published health measures and results, information 
users must always exhibit caution in drawing comparisons 
between countries. Even though it may appear that countries 
are using the same health indicators, there may be hidden 
variations in their construction and countries may be using 

different inputs, have different defi nitions of the indicator or 
have varying degrees of coverage of what they are measuring. 

It should also be remembered that countries make choices 
about how they fund their health systems, the mix of public 
and private funding, the level of health insurance coverage, and 
the availability of health professionals to provide health 
services. These choices impact on the range of services 
provided and the fi nancial resources allocated to health. 
Although in this section we only compare Australia with a 
select group of OECD countries, where social and economic 
structures are similar, there will always be differences in some 
of the social determinants of health, such as living and working 
conditions, that are beyond the ability of health service 
providers to directly infl uence. 

Care should also be taken when comparing states and 
territories, because each state and territory governs its own 
public health system and each has a unique geographic and 
demographic make up that inevitably creates differences 
between systems. This particularly relates to the proportion of 
Indigenous persons in the population which affects the overall 
health outcomes. Indigenous people have a lower life 
expectancy, experience disability at a higher rate and have a 
reduced quality of life due to ill health than non-indigenous 
Australians. 

Some states and territories also have different proportions of 
people living in rural and remote communities than NSW and 
their health services are designed differently to account for 
these variations. Finally, it is important to note when comparing 
state and territory health data that the degree of coverage of 
the data may differ. Problems with data capture often mean 
that not all activity can be reported in offi cial statistics.

Life expectancy at birth

Life expectancy at birth measures the average number of years 
a newborn can expect to live if the existing mortality patterns 
remain during the individual’s lifetime. Life expectancy has long 
been used as an indicator to refl ect the level of mortality 
experienced by a population and is often used as an objective 
summary measure of a population’s health. There are many 
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infl uences upon the life expectancy of a population, including 
socio-economic factors such as level of income or education, 
environmental issues such as pollution and water supply, as 
well as health-related behaviours, such as smoking and alcohol 
consumption.

Chart 1 shows the NSW and Australian rates of life expectancy 
compared with other states and territories, and selected OECD 
countries.

Chart 1: Life expectancy at birth (years) for selected OECD 
countries and Australian states and territories (2006) 
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Australia’s life expectancy at birth for those born in 2006 
was 83.5 years for females and 78.7 for males. Australia has 
had a continual increase in life expectancy since the early 
twentieth century and Australians currently have one of the 
best life expectancy rates amongst OECD countries and in 
fact, the world. 

Life expectancy at birth in 2006 in NSW was on par with the 
Australian average at 83.4 years for females and 78.6 years for 
males. NSW life expectancy is longer than a number of 
countries including New Zealand, Canada, Germany, the US 
and the UK for both males and females. Like the national rate, 
NSW continues to improve year-on-year.

Infant mortality

Infant mortality is another indicator used to compare the health 
and well being of populations across and within countries. The 
infant mortality rate refers to the number of deaths of infants 
(children less than one year old) per 1,000 live births in any 
given year. Like life expectancy at birth, it is internationally 
recognised as an indicator of population health and is often 
used in understanding an area’s state of health development. 
In the past, infant mortality claimed a large percentage of 
children born, but the rates have signifi cantly declined in 
modern times, mainly due to improvements in basic health care 
and advances in medical technology. 

In industrialised countries today, infant mortality is a good 
indicator of the quality of antenatal care, the effectiveness of 
obstetric services and the quality of infant care in the hospital 
and in the community as well as being an indicator of 
maternal health. 

Chart 2 (on the following page) shows the latest OECD data 
on infant mortality alongside state and territory rates from 
the ABS.

 NSW Department of Health Annual Report 2007/08 25

H
O

W
 W

E
 C

O
M

P
A

R
E



26 NSW Department of Health Annual Report 2007/08

Chart 2: Infant mortality rates for selected OECD countries and 
Australian states and territories, 2006
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Australia has seen a slight decrease in the infant mortality rate 
in 2006 (4.7) compared to 2005 (5.0). Slight fl uctuations in the 
year-on-year rate are not uncommon however, and the rate 
continues to decline long term. Like life expectancy at birth, 
Australia has a better infant mortality rate than New Zealand, 
Canada, the UK and the US.

At 4.9, the infant mortality rate in 2006 in NSW was slightly 
higher than the Australian rate. Although the NSW rate was up 
slightly on 2005, like the overall Australian rate, it has been 
steadily declining in recent decades. 

Death Rates

In Australia, the standardised death rate in 2006 was 7.3 
deaths per 1,000 for males and 4.9 for females. This represents 
a signifi cant improvement from 1996 when the death rate was 
9.9 and 6.2 respectively. 

The NSW standardised death rate in 2006 is marginally above 
that of the Australian total for both males and females, which 
is similar to the 1996 results. Substantial reductions have 
taken place across all states and territories during this 10 year 
period.

Table 1: Standardised death rates per 1,000 people, 1996 and 2006

STATE/ 
TERRITORY

1996 2006

MALES FEMALES MALES FEMALES

NSW 9.9 6.2 7.4 5.0

VIC 9.7 6.1 7.1 4.9

QLD 9.9 6.2 7.3 4.9

SA 9.7 6.1 7.3 5.0

WA 9.9 6.1 7.2 4.7

TAS 11.0 6.9 8.2 5.6

NT 12.0 8.0 9.8 7.4

ACT 9.5 6.0 6.4 4.8

AUSTRALIA 9.9 6.2 7.3 4.9

Source: ABS Deaths Australia 2006 

Health Expenditure

Comparing health expenditure as a proportion of Gross 
Domestic Product (GDP) between countries is a commonly used 
economic measure in health. This measures a nation’s or state’s 
spending on health goods, services and capital investment as a 
proportion of overall economic activity. It is however susceptible 
to movements in GDP or health expenditure causing instability in 
the health–GDP ratio. Health expenditure per capita is an 
alternative measure that allows comparisons without the 
misleading effect of GDP movements and population changes. 

Table 2: Health expenditure for selected OECD countries, 2006

TOTAL EXPENDITURE ON HEALTH AS A 
PROPORTION OF GDP

GOVT EXPENDITURE ON HEALTH AS A 
PROPORTION OF TOTAL HEALTH 

EXPENDITURE

PER CAPITA TOTAL HEALTH EXPENDITURE 
AT AVERAGE EXCHANGE RATE (A$)

Australia 8.7 67.7 4,383

Canada 10.0 70.4 5,186

France 11.1 79.7 4,863

Germany 10.6 76.9 4,753

New Zealand 9.3 77.8 3,452

UK 8.4 87.3 3,892

US 15.3 45.8 9,467

Source: Health expenditure Australia 2006-07, AIHW 2008
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Although a comparison of Australia’s health expenditure with 
other OECD countries gives us an indication of the relative 
efforts being made to meet the need for health goods and 
services in countries with similar economic and social structures, 
caution is recommended in the interpretation of results, given 
that differences may exist between countries in terms of what is 
included as health expenditure. Table 2 shows the latest available 
data (2006) for both the per capita and GDP percentage of both 
total health expenditure and government health expenditure 
between selected OECD countries. 

The total expenditure on health in Australia as a percentage of 
GDP was 8.7% in 2006, which is lower than a number of other 
countries listed. Australia’s health to GDP ratio has been steadily 
increasing over the last decade, with GDP growing by 6.7% p.a., 
however health has had a higher expenditure growth of 8.4% 
p.a. over the same period resulting in an increase in the health to 
GDP ratio during the period. 

Of the selected countries shown, Australia has the second lowest 
government proportion of total health expenditure (67.7%). One 
of the reasons for this is Australia’s growing private health sector 
compared with other countries. The US, well known for its large 
private health sector, has only a 45% government contribution 
to health spending. Australia spent A$4,383 per capita on health 
in 2006, less than Canada, France, Germany and the US, but 
more than New Zealand, and the UK. 

Table 3 shows health expenditure within Australia’s states and 
territories over the most recent four years.

Health expenditure in states and territories is infl uenced by the 
different health priorities of their Governments. Priorities, and 
hence policies, will be infl uenced by the socio-economic 
makeup of a population, the proportion of indigenous people 
and remoteness issues, which all infl uence health expenditure 
levels and distribution decisions. 

Per person, an average of $4,225 was spent on health in NSW 
in 2006/07. While this is slightly higher than the Australian 
average, the average annual growth rate in per capita spending 

since 2003/04 (2.5%) was slightly less than the Australian 
average (2.8%). 

While broad comparisons can be made between states and 
territories, caution must be exercised when comparing results. 
Although the AIHW applies consistent methods to its 
calculations, there may be data quality differences from one 
jurisdiction to another. It is also important to bear in mind 
when considering per capita fi gures that the costs of interstate 
patients are often included whereas the population (the 
denominator) is the resident population of the state or territory. 

Hospital Activity 

This section provides a selection of AIHW data related to public 
hospital activity by state and territory. When making 
comparisons in activity between states and territories, keep in 
mind that public hospitals vary considerably in size, services 
available and the degree of specialisation. 

Generally, public hospitals provide an array of health services 
from urgent and life-threatening care in emergency 
departments to elective surgery aimed at improving quality of 
life. However, a large city hospital provides different functions 
and operates differently to a small rural hospital that may serve 
a much smaller but more geographically spread population. 
The geographical and demographic make-up of a state or 
territory will be refl ected in its hospital types and activity. 

NSW has the largest number of hospitals of any state or 
territory and also has the greatest number of hospital beds, 
refl ecting its higher population. NSW has a higher provision of 
public hospital beds per head of population than the national 
average however, which in part refl ects the relatively low 
provision of services by the private sector in this state. The 
number of admissions per head of population is below the 
national rate, however the level of non-admitted patient 
services is well above that of other states. 
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Table 3: Average health expenditure per capita current prices, 2003-04 to 2006-07 (A$)

STATE/
TERRITORY

2003/04 2004/05 2005/06 2006/07 AVERAGE ANNUAL GROWTH RATE BETWEEN 
2003/04 AND 2006/07 (%)

NSW 3,919 4,075 4,111 4,225 2.5

VIC 3,865 4,026 4,066 4,156 2.4

QLD 3,564 3,668 3,821 4,025 4.1

SA 3,902 4,061 4,041 4,212 2.6

WA 3,998 4,153 4,198 4,267 2.2

TAS 3,603 3,699 3,826 3,988 3.4

ACT - - - - -

NT 4,716 4,894 5,105 5,282 3.8

AUSTRALIA 3,850 3,996 4,054 4,185 2.8

‘Expenditure’ includes Government funded (including the Australian Government), health insurance, injury compensation and ‘out-of-pocket’ expenditure.
ACT per capita fi gures are not calculated since these numbers include a substantial number of expenditures for NSW residents (i.e. the ACT population is not an appropriate denominator)
Source: AIHW, Health Expenditure Australia 2006-07, Australian Institute of Health and Welfare 2008.
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NSW accounts for over 45% of non-admitted patient services. 
This in part is attributed to policies that aim to provide the right 
care to people in the right place. For example, many clinical 
services previously requiring admission to hospital are now 
being provided in alternative settings. This is not only better for 
the patient, but a more appropriate use of health resources. 

NSW provided more elective surgery than any other state or 
territory, and at 29.4 admissions per 1,000, had the highest 
elective surgical admission rate. This refl ects the targeted 
activity undertaken in this area to reduce the number of 
people with extended waiting time for surgery. As a result, 
the waiting times for patients on the surgical waiting list 
continue to decline.

NSW has experienced an increase in emergency department 
occasions of service, a trend that has been seen throughout 
Australia in recent years. There were over two million 
presentations to emergency departments in 2006/07. Despite 
this increase, NSW performance in key indicators such as 
Triage waiting time and Emergency Access Performance 
continues to improve.

Summary

Information from the most recent OECD and WHO publications 
confi rms that Australia can claim one of the best performing 
health systems in the world. In some of the major indicators of 
health status including life expectancy and infant mortality, 
Australia compares favourably with other countries with similar 
health systems within the developed world. The country’s 
health outcome achievements are possible through continued 
increases to health spending, including spending focused on 
health promotion and illness prevention. 

NSW boasts the country’s largest population and hence the 
largest health system. The state continues to perform on par, 
and often above average, compared with the overall Australian 
performance and thereby can also claim international 
recognition for its health system. Excellent results have been 
achieved through the success of a multitude of different 
initiatives in recent years. Resources continue to be directed 
towards enhancing the health of the community in strategies 
around illness prevention, mental health and Indigenous health 
to name just a few. 

The state’s achievements compared with international results 
are particularly signifi cant in light of the growing demand for 
health services and continual population pressures in the state.

Table 4: Selected activity measures by state & territory, 2006/07*

ACTIVITY MEASURE NSW VIC QLD WA SA TAS ACT NT AUSTRALIA

Public acute hospital beds per 1,000 population 2.7 2.4 2.4 2.6 2.9 2.6 2.3 2.8 2.6

Total public hospital beds per 1,000 population 2.9 2.4 2.5 2.7 3.1 2.8 2.3 2.8 2.7

Public acute hospital admissions per 1,000 population 204.4 246.6 190.1 217.7 231.5 187.5 244.8 480.1 218.0

Total public hospital admissions per 1,000 population 206.0 246.7 190.2 218.4 232.6 188.5 244.8 480.1 218.8

Total public hospital admissions (000s) 1,462 1,314 785 451 391 97 76 86 4,661

Emergency department occasions of service (000s) 2,304 1,468 1,382 727 516 125 96 123 6,741

Surgical admissions from the elective waiting list (000s) 202 132 108 49 37 14 9 6 557

Surgical admissions from the elective waiting list per 
1,000 population 29.4 25.5 26.1 23.5 23.6 28.8 27.7 27.8 26.7

Non-admitted occasions of service (000s)** 17,981 5,800 8,566 3,940 1,624 798 396 295 39,400

*Caution is needed in comparing activity data due to the differences between states and territories in the coverage of data captured, particularly in the case of emergency department numbers.

**Non-admitted occasions of service include: dialysis, pathology, radiology & organ imaging, endoscopy & related procedures, other medical/surgical/obstetric, mental health, alcohol & 
drug, dental, pharmacy, Allied Health, community health, district nursing and other outreach. 

Source: AIHW, Australian hospital statistics 2006-07
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NSW State Health Plan

The State Health Plan guides the development of the NSW public 
health system towards 2010 and beyond. It sets out the strategic 
directions for NSW Health, which refl ect the priorities in the NSW 
Government's State Plan and the priorities in the Council of 
Australian Governments' national health reform agenda. The Plan 
draws on extensive research and consultation with consumers, 
health professionals and other stakeholders undertaken to 
develop the longer-term strategic directions for NSW Health in the 
Future Directions for Health in NSW - Towards 2025. 

It also draws on the Health Care Advisory Council - the peak 
community and clinical advisory body advising the Government 
on health care issues - and the Health Priority Taskforces, which 
advise on policy and service improvements in high priority areas.

Why have a State Health Plan?

There have been major health gains for people in NSW over the 
last 20 years. However like health systems in other states and 
developed nations, the NSW health system faces signifi cant 
challenges in the years ahead, including:

• Increasing numbers of people with chronic health conditions.

• An ageing population driving up demand for health services.

• Rising community expectations of health services.

• A worldwide shortage of skilled health workers.

• Increasing incidence of people with mental health problems.

• Advances in medical technologies are expensive.

These challenges are placing increasing pressure on the public 
health system and driving up health costs. The State Health 
Plan addresses the challenges using the seven Strategic 
Directions identifi ed during consultation for the Future 
Directions for Health in NSW – Towards 2025.

Seven Strategic Directions

The Strategic Directions identify our health priorities to 2010 
and are refl ected in planning processes at all levels. 

1. Make prevention everybody’s business
This requires new strategies for health promotion and illness 
prevention, supported by structural changes such as legislation, 
regulation and environmental changes. Prevention is being 
embedded into NSW Health’s service delivery.

2.  Create better experiences for people 
using health services 

Providing patients with ready access to satisfactory journeys 
through health services means ensuring they continue to be high 
quality, appropriate, safe, available when and where needed and 
coordinated to meet each individual’s needs.

3.  Strengthen primary health and continuing 
care in the community

This will help people to access most of the health care they need 
through an integrated network of primary and community 
health services, which will lead to improved health outcomes. 

4.  Build regional and other partnerships for health
By engaging more effectively with other government and non-
government agencies, clinicians and the broader community, 
we will provide a more integrated approach to planning, 
funding and delivering health and other human services to 
local communities and regions.

5.  Make smart choices about the costs 
and benefi ts of health services

As health costs continue to rise we need to make the most 
effective use of the fi nite resources available. Costs must be 
managed effi ciently based on evidence of what works and 
health impact. 

6. Build a sustainable health workforce
Delivery of quality health services depends on having adequate 
numbers of skilled staff working where required. Addressing the 
shortfall in the supply of health professionals and ensuring an 
even distribution of staff around the state are key priorities.

7. Be ready for new risks and opportunities 
The NSW health system is a large, complex system that must 
continually adapt in a dynamic environment to meet the 
community’s changing health needs. The system must be quick 
to respond to new issues and capable of sustaining itself in the 
face of external pressures.

The following pages refl ect work undertaken over the 2007/08 
fi nancial year to address these Strategic Directions.
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The saying ‘prevention is better than cure’ is supported by 
clinical evidence. Reducing risk factors such as smoking, 
obesity, risky alcohol use and stress requires strong will and 
sustained action by individuals, families, communities and 
governments. Similar effort is needed to promote good 
nutrition, physical activity, healthy environments and 
supportive relationships.

Improving health and preventing illness requires greater effort 
and investment while we continue to treat chronic illness 
effectively. New health promotion and illness prevention 
strategies are needed. Life expectancy in NSW is among the 
highest in the world, yet many people still die prematurely. 
Unhealthy lifestyles are linked to many of these deaths.

Improved health through 
reduced obesity

Childhood overweight and obesity is a serious health problem 
which is increasing at an alarming rate. NSW Health wants to 
hold the rate of childhood obesity to the 2004 level of 25% by 
2010, and reduce it to 22% by 2016.

Live Life Well @ School (LLW@S)

Commenced in May 2008, LLW@S provides a professional 
learning opportunity for staff in NSW Government primary 
schools to further develop quality nutrition and physical 
education programs. A joint initiative with NSW Department of 
Education and Training, LLW@S is being implemented over 
2008-2011 and already over 130 schools are participating. 
Many other schools are registering for the next phase.

Key components include:

• Four days of professional learning workshops

•  Support for schools through newsletters, email groups, 
video conferencing and network/cluster meetings

•  Advice and support regarding the implementation of 
programs and policy such as Get skilled: Get active, Live 
Outside the Box, Crunch and Sip and Fresh Tastes @ School

•  Advice and support regarding the development and 
implementation of an action plan (action research approach); 

•  A resource kit containing a variety of materials and ideas to 
engage the whole school community.

The Go for 2&5® fruit and 
vegetable campaign 

In partnership with the Cancer Institute NSW, a second phase 
of the Go for 2&5® fruit and vegetable campaign was held in 
Autumn 2008 targeting adults 20-50 years who buy food, 
prepare meals and infl uence consumption. This follows a 
promising evaluation of the 2007 phase, which demonstrated 
improvement in the proportion of adults and children eating 
the recommended amounts of fruit and vegetables. 

 Munch and Move

Munch and Move, a joint initiative with NSW Department of 
Community Services and The University of Sydney, is a fun, 
games-based program for NSW preschools which supports the 
healthy development of young children by promoting physical 
activity, healthy eating and reduced small screen time (TV, DVD, 
and computers). The program includes face to face training and 
practical resources, information and ideas, as well as contact 
with local-level health professionals. The Program has created 
great interest within NSW and other States and Territories. 

Improved health through 
reduced smoking
NSW Health aims to continue reducing smoking rates by 1% 
p.a. to 2010, then by 0.5% p.a. to 2016. The aim is to exceed 
this target for the Aboriginal population where smoking rates 
are higher than within the general population.

The percentage of people aged 16 years and over who smoke 
‘daily’ or ‘occasionally’ has decreased from 24.0% in 1997 to 18.6% 
in 2007. The percentage of Aboriginal persons aged 16 years and 
over in NSW who smoke ‘daily’ or ‘occasionally’ has signifi cantly 
improved from 43.2% in 2002-2005 to 29.4% in 2006/07. These 
results meet the targets set out in the NSW State Plan.

Strategic Direction 1
MAKE PREVENTION EVERYBODY’S BUSINESS
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Smoke free environments

Since 2 July 2007 the Smoke-free Environment Act 2000 bans 
smoking in all enclosed public places (with the exception of 
the private ‘high roller’ gaming areas of the casino). There has 
been a phased approach over past years to implement this ban 
to allow licensed premises and the community time to prepare 
for the transition.

In April 2008, the Premier released Protecting Children from 
Tobacco: A NSW Government Discussion Paper on the Next 
Steps to Reduce Tobacco-Related Harm. The discussion paper 
was prepared to engage the community on possible reforms 
to prevent the uptake of smoking by young people and 
prevent harm to children and young people from involuntary 
exposure to environmental tobacco smoke. The paper was 
supported with a community consultation process - almost 
12,000 submissions were received – and a public forum. 

SmokeCheck 

SmokeCheck workshops build the skills of Aboriginal health 
workers to implement smoking cessation programs. A joint 
partnership with the Cancer Institute NSW, training is delivered 
by the Australian Centre for Health Promotion, University of 
Sydney. Culturally appropriate resources including a training 
manual and health worker handbook support the training. Since 
its launch a year ago, over 50 workshops have been conducted 
across Area Health Services involving over 400 staff, half of 
whom identify as being Aboriginal and/or Tories Strait Islander.

Improved health through reduced 
illicit drug use and risk drinking

NSW Health aims to keep illicit drug use in NSW to below 15% 
of the population.

Community Drug Action Teams Grants - 
CDATS 

CDATs are coalitions of Government, non-Government and 
community volunteers delivering targeted prevention projects, 
such as drug and alcohol free events for young people and 

their families, weekend-away camps for at-risk Indigenous 
young people, community information forums, and 
knowledge and skill building workshops. Currently there are 
around 80 CDATs in NSW.

In 2007/08, grants to CDATs increased from $50,000 to 
$300,000, funding 141 projects. CDATs received $183,830 in 
other government grants, resources and in-kind donations 
that supplement their activities.

A once-off allocation of $400,000 was provided for projects 
tackling risky drinking behaviours. A total $399,300 was 
approved for 48 projects that included a two-day forum on 
alcohol issues for Aboriginal people in Western NSW, a 
number of secondary supply awareness projects, education 
and information forums and resources for culturally and 
linguistically diverse communities. 

Drug Action Week

Drug Action Week is an annual awareness raising 
opportunity for drug and alcohol issues. In 2007, it occurred 
between 23 and 28 June. The key message was ‘Alcohol Is a 
Drug Too’. Across NSW, CDATs organised 37 events including 
sporting activities, community information and education 
forums and launches. 

Save-a-mate Alcohol and Other 
Drug Program

The next four-year phase of Save-A-Mate Alcohol and Other 
Drug (SAM AOD) Program commenced in October 2007. It 
provides education and fi rst aid training for the families and 
carers of drug and alcohol users to help them prevent, 
recognise and respond appropriately to overdose emergencies. 

By end 2007, there were 22 (CPR accredited) SAM AOD 
Emerg-encies courses delivered to 220 participants; fi ve 
(unaccredited short course) SAM AOD Emergencies 
Workshops delivered to 50 participants; four peer education 
workshops delivered to 40 participants, and three youth 
oriented festivals attended. 
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Improved survival rates and quality 
of life for people with potentially 
fatal or chronic illness

While Australians are living longer and, in many cases, healthier 
lives, the numbers of people with chronic disease is growing. 
Potentially avoidable deaths are those attributed to conditions 
considered preventable through health promotion, screening 
and early intervention, as well as medical treatment. 

NSW Health aims to reduce the number of potentially 
avoidable deaths for people aged under 75 years to 150 per 
100,000 population by 2016.

Hepatitis C

The Review of Hepatitis C Treatment and Care Services was 
completed. It describes current arrangements for provision of 
treatment and care, and recommends strategies to increase 
access, including building the capacity of ambulatory care 
services and strengthening a shared care model between 
specialist services and General Practice. 

Funding for hepatitis C treatment and care services increased 
signifi cantly from 2006/07 to 2007/08. 

HIV/AIDS

An HIV/AIDS Supported Accommodation Plan 2007-2010 was 
fi nalised to provide a statewide policy framework to meet the 
independent living needs of people with HIV/AIDS. It includes 
centralised coordination of assessment and intake across 
services, more effi cient and fl exible use of resources, and 
equitable access.

Improved dental health

NSW Health aims to increase the proportion of fi ve year 
old children without dental decay from 70% in 2000, to 
77% in 2010.

Oral Health Survey

The fi rst statewide, randomised oral health survey of NSW 
school children was conducted in 2007. Approximately 8,000 
children aged from fi ve to 12 years had a standard dental 
examination. The percentage of children without dental decay 
was 59.7% of 5-6 year olds and 63.9% of 11-12 year olds.

Reduced vaccine preventable 
conditions through increased 
immunisation 

Childhood immunisation

NSW maintained high immunisation coverage rates of children 
fully immunised at 12 months (92%) and age two (93%). For 
Aboriginal children, 89% of children were fully immunised at l2 
months and 91% at two years of age.

Adolescent Vaccination Program

The NSW Adolescent Vaccination Program continues to provide 
hepatitis B and Varicella vaccines to year seven school students. 
The National Human Papillomavirus (HPV) School-based 
Vaccination Program continued in all NSW high schools 
offering HPV vaccine to female students aged 12 to 18 years.

Adult immunisation

A policy was implemented to promote the occupational 
assessment, screening and vaccination of health care workers 
to assist Area Health Services meet occupational health and 
safety obligations and duty of care to staff, clients and other 
users of health service premises. An enhanced hepatitis B 
vaccination program was introduced offering protection to at-
risk adults in the community.

Other Highlights

Aboriginal environmental health: 
Housing for health project

A lack of housing maintenance in some Aboriginal communities 
contributes to poor health outcomes for residents. In partnership 
with the NSW Government’s Department of Aboriginal Affairs, 
and with the participation of the Aboriginal Housing Offi ce and 
the Commonwealth Department of Families Communities and 
Indigenous Affairs, NSW Health is involved in two projects which 
improve living conditions in Aboriginal communities - ‘Housing 
for Health’ and ‘Fixing Houses for Better Health’.

In 2007/08, projects were completed in 246 houses and 7,455 
items that relate to improved safety and health in those homes 
were fi xed, benefi tting 919 people. Of 246 houses which were 
resurveyed for health and safety after work had been completed 
in previous years, signifi cant improvements were recorded for 
connections to power and waste services, electrical and gas 
safety, fl ushing toilets, fi re safety, washing facilities, laundry 
facilities, and working drains. 

Approximately $2 million has been committed for four years to 
June 2009 to both projects.
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Revised Child Health Screening and 
Surveillance Program

Following a review of the Personal Health Record (PHR) in 
2006/07, new developmental screening and surveillance tools 
have been adopted. The Parent Evaluation of Developmental 
Status is now included into the PHR for every health check from 
the age of six months to four years, and is the recommended 
primary developmental screening tool. 

The Ages and Stages Questionnaires, including the Ages and 
Stages Questionnaires: Social / Emotional, are being used as 
the secondary screening tool. This supports the clinicians’ skills 
and knowledge of child health development, and aims to 
improve quality and standardisation of child health screening 
and surveillance.

Statewide Eyesight Preschooler Screening 
(StEPS)

The StEPS program is a scientifi cally based universal vision 
screening program for four year olds to identify problems early 
so treatment outcomes are optimised. Vision screening 
equipment has been purchased and distribution to Area Health 
Services commenced. StEPS Coordinators are being appointed 
and training packages rolled out.

Statewide Audit of Induction of Labour

An audit on induction and augmentation of labour which arose 
from concerns about the variation in practice in the 
administration of Syntocinon, was undertaken by the Maternal 
and Perinatal Health Priority Taskforce. Results will inform 
policy development to achieve uniform safe practice. 

Communicable diseases

Plans were fi nalised for the redesign and roll-out of a new NSW 
Notifi able Diseases Database to capture quality information 
about the public health management of notifi able diseases and 
better support a coordinated public health response to both 
isolated cases and outbreaks. 

New processes were developed for communicating information 
about outbreaks within the public health network and with key 
stakeholders such as general practitioners using broadcast 
facsimile. New processes for tracing contacts of cases that have 
recently travelled on aircraft were also developed.

Communicable Diseases Branch coordinated public health 
responses to a number of outbreaks in 2007/08, including;

•  several outbreaks of measles and outbreaks of 
gastroenteritis within institutions

•  an outbreak of salmonella paratyphi bioser java that occurred 
in children exposed to contaminated sand in a playground

•  a case of Streptococcus suis infection in a person who 
works with pigs

•  a case of Murray Valley encephalitis in rural NSW.

NSW Health was responsible for public health planning and 
response for the APEC meeting in September 2007 and World 
Youth Day 2008. 

School-link

School-Link, a collaborative initiative with Department of 
Education and Training, aims to improve the mental health of 
children and young people. In 2007/08, 34 training sessions 
around co-existing mental disorders and problematic substance 
use in adolescents were delivered to around 1,000 school 
counsellors and mental health workers. 

An evaluation showed 96% of participants said the training 
would help them deliver a better service; 98% said the course 
met their needs and 97% said they would recommend the 
course to a colleague.

Air Quality Index

In liaison with the Department of Environment and 
Conservation, the Environmental Health Branch has updated 
the air pollution health alert system, and improved its 
accessibility.

The Air Quality Index (AQI) reports daily air quality, indicating 
how clean or polluted the air is, the associated health effects 
and the impact on sensitive groups.

It is a quick and easy tool that advises the public of:

•  Air pollution levels in their community 

•  Tomorrow's air quality forecast - to help plan the day 

•  Who is at risk from air pollution 

•  Simple steps to take to reduce exposure to pollutants

By providing the public with precautionary information, the risk 
of adverse health effects from high air pollution is reduced.

From mid-2008, health alerts will be delivered at 4pm for the 
following day to the public for days when the forecasted AQI 
is poor, very poor or hazardous via web pages, SMS and other 
media. 

Health alert messages are tailored to the level of risk, 
particularly for ozone (for individuals with compromised lung 
function) and fi ne particles (for individuals with lung and heart 
disease), with ability to target messages to at-risk groups. The 
messages can be viewed on NSW Health’s and the Department 
of Environment and Conservation websites.
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Obesity

Desired outcome

Prevent further increases in levels of adult obesity.

Context

Being overweight or obese increases the risk of a range of 
health problems, including cardiovascular disease, high blood 
pressure, type 2 diabetes, breast cancer, gallstones, 
degenerative joint disease, obstructive sleep apnoea and 
impaired psychosocial functioning.

Overweight/obesity in persons aged 16 years and over (%)
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Interpretation

Consistent with national and international trends, the 
prevalence of overweight or obesity has risen from 41.8% in 
1997 to 51.7% in 2007. This increase has occurred in both 
males and females. 

In 2007, more males (58.8%) than females (44.7%) were 
overweight or obese. More rural residents (57.2%) than urban 
residents (49.2%) were overweight or obese.

Related policies and programs

The NSW Health Obesity Strategy includes: social marketing 
to promote the importance of healthy eating and physical 
activity; establishment of a NSW Get Healthy Information and 
Coaching Service; establishment of an Obesity Prevention 
Research Centre; and specialised multidisciplinary medical and 
surgical clinics. 

PERFORMANCE INDICATORS

Childhood obesity

Desired outcome

No further increases until 2010, then reduce levels by 2016.

Context

Childhood overweight and obesity is a serious health problem. 
There has been an alarming increase in the rate of children 
who are overweight or obese in Australia. One in fi ve children 
in NSW aged 7 to 15 years are either overweight or obese. 
Children and young people who are obese have a greater 
chance of being obese adults. Overweight and obese people 
are at greater risk of weight related ill-health.

Interpretation

The prevalence is rising rapidly. In boys, the prevalence of 
overweight and obesity increased from 10.8% to 26.1% 
between 1985 and 2004 across all school years and from 
12.0% to 23.7% in girls in the same period.

Related policies and programs

In 2008, a physical activity and healthy eating program, Live 
Life Well@School was launched in NSW Government primary 
schools targeting students 5 to 12 years of age. A healthy 
eating, physical activity and small screen recreation program 
known as Munch and Move is being delivered in preschools 
and long day care centres. 

Children overweight or obese – children aged 7–16 yrs (%)
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